Traumatic brain injury (TBI) is a serious public health problem worldwide associated with increased mortality and disability especially among young people. Pituitary dysfunction was described for the first time a century ago occurring as a consequence of TBI [1] . Until 20 years ago, post-traumatic pituitary dysfunction received little attention, and during the following years, increasing numbers of papers were published in the literature. A special issue of Pituitary was devoted to TBI-induced hypopituitarism in 2005. Studies of neuroendocrine changes and brain injury have expanded the frontiers of endocrinology. The increasing amount of new data has required this current special issue on TBI-induced neuroendocrine changes. Scientists and clinicians from a variety of disciplines including endocrinology, neurology, pathology, immunology, stem cell, developmental biology and neurosurgery kindly contributed to this special issue of Pituitary.
Benvenga reports historical perspectives on TBI-induced hypopituitarism in his inspiring paper. Tan and Hutchinson report on the neurosurgical approach to TBI-induced pituitary dysfunction. The frequency of TBI is extremely common but the prevalence of pituitary dysfunction following TBI is still a matter of debate. I am honored to have served as guest editor for this special issue and I would like to give special thanks to Shlomo
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Melmed, Pituitary editor-in-chief, and also thank the authors for their scientific contribution and Springer editorial staff for their meticulous effort to efficiently publish this special issue. I hope that you will find this thematic issue interesting and useful by providing the most current knowledge and create awareness in the medical community. I wish you all a pleasant reading.
